" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-0489002 “

DEPARTMENT OF FuBLIC HEALTH AND WELFARE

B LYL s oawir No. £ © O 2326
DO NOT WRITE AMENDED R on triet No. oo __Y rimary Registration District Ne. / ______Regumr s No.
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STATE FILE NUMBER

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal .PART L. If deceased was fomale was
disease condition given in PART | [a) there a pregnancy in last 90 days,

I ] Yes 1 O Ne | O Unknown

ON THIS STUB 31 'I\_lbz : - —
T 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased liwed. If -institution: Residence before
VS 300 a 4. COUNTY JACKSON s STATE MISSOQOURI b- county JACKSON admission)
Rev. 4/59 % b. CCI)TY {If outside corparate limirs, give TOWNSHIP only) Length of stay in 1b €. C(I)EY Inside Limits
R
w
Z TaWN KANSAS CITY 20 yrs TowN  KANSAS CITY Yes [ Ne [
1 :r. c. fi%éPPI!lfATEO%F {1f NOT in hospital, give location) Inside Limits d. AS{IJRD%EE‘I’SS {1f cutside, give laocation) Reside on Farm
=
13 & Lﬂ g =z INSTITUTION 3524 Agnes YeX1 NeDd 3524 Agnes Y O No O
3 3. (P_:_AME OF DE)CEASED Firss Middle Last 4. D(»;JE Maonth Day Yoar
Ype or print
3 PHOEBE MAE CARTER DEATH 5662
4 5. SEX 6. COLOR OR RACE 7. Married (K Never Married [J |6. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
s 0 Fema le Negro Widowed [J Diverced [] 5 ! 1907 55 vrs Months l Days Hours l Min.
-]- N
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
w ring most pfavorking life, even if ratfired)
® 2 HSUsEw e |Blackburn, Missourj USA
7 0 9 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME o 14. NAME OF HUSBAND OR WIFE
—ad N . .
2 Barney Finley Ada lee Willie J. Carter
8 o 1, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17 INFGRMANT Address
|« , no, ar unknown) | (If yes, give war or dates of servic . .
v 9 6o NO | Willie J. Carter 3524 Agnes
o [ 189. CAUSE OF DEATH (Enter only one cause o T 9T TR G INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED ONSET AND DEATH
2w = IMMEDIATE CAUSE (@ /w
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= | 79 WAS AUTOPSY | 20, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OGCCURRED. (Enter nature of injury in PART I or PART |1 of item 18.)
& PERFORMED? d ]
=) YES(Q NC(J
4 & | 20c.TIME OF  Hour  Month, Day, Yeor
a INJURY a.m.
~ 2 w p.m.
Z &0 b 20d. INJURY QCCURRED 20e. PLACE OF INJURY (¢.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK (J farm, factory, street, office bldg., etc.) N
14 .| NOT WHILE AT WORK [
<8E | 3 T } I | SR % T =
5 o E é 21, | attended the decensed from 6‘ r - t - b ‘ and last saw :Trrn alive °“‘-f- r’_‘ y
@ ; o . Death occurrad at on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
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g E 8 5 0 | ST SIGNATURE / .u.) 2b. ADDRESS l‘— 22c. DATE SIGNED
I
x| B = 1« 143348195 ST S-f. 62
3{ U232, EURIAL, CREMATION, | 2g5. DATE 23c. NAME OF ETERY OR CREMATCRY 23d. LOCATION (c-ry, town, or county) [Stote)
o af> REMQVAI. (Specify} L3 : i
z r ¢g Burijal 5-9-62 tncon Kansa Guri
= < 24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. 8Y LOCAL REG.
[ = - -
& %| Watkins Bros. Funeral Home 18th & Bentén S 5. Lo
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{Licensed Embalmer’'s Statement on Reverse Side)
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i . " STATEMENT BY LICENSED EMBALMER ~=.r - “

I hereby cérfifyl that ‘the 'boa\} whose name is recorded on the reverse side of this certificate was embalmed by me,
4 - .

. P N % o . o
gt PRI WD dax tem PR OO S TP W
ortby Tt TTA e I AT S N Gl Student Embalmer No.
¥ e . ;.'_ e Srr
s “» P PO A Y N
et G BT TG Y ENAN TR a oy w oy my o d
working under my persorial Yupervision” ™ L "t—,“" -y T
,..:, ¥ ‘7','- <l T PRI 7 /
Ay e % - ‘
P L. LR . - N e
Student i ST s asmen Y g Oeecee T

Signature of Student Embalmer
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Licensed Embalmer No. ; o &

P. 0. AddreSSM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
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